In a very respectable sense all education is preparation for practice. In the professions of health, welfare, and education, the so-called helping professions?practice inevitably turns on the handling of human relationships. This is obviously not so in the practice of experimental scientists, technologists, philologists or even sociologists. They are not trained to work with people though it will be envisaged that they will cooperate, or work side-by-side with others.
For this reason the trainer of doctors, social workers, and teachers is in a special moral position with special moral responsibilities, such as the tutors in science, technology, and the humanities do not share. The so-called "moral specifics" in the training of professional workers must be made explicit, if they are to avoid indolence on the one hand or rash and misguided commitments on the other.
Courses on "the philosophy of education", on "the moral philosophy of medical practice", or simply on "moral philosophy"
are often included in training workers for the "helping" professions. July-Sept. 1959. Vol. 12. Nos. 4-6 pp. 166-172. sake remember that without an explicit theory we should be expected to act on "intuition", which is another way of saying that unconscious theories and fantasies should rather take the place of the so-called "bad theory". After No doubt in trying to systematise the lessons obtained from the varied techniques of interviewing, of guidance, and of advising, social workers have also created a literature of social casework. This is analogous to contemporary psychotherapeutic literature which is also concerned with "people in distress". And so it happens that the social worker is asked why she aspires to be "the poor man's psychoanalyst". This criticism betrays ignorance about psychiatrists and psychoanalysts. As a matter of fact the social worker never tries to be either. The former comprises the use of strictly medical expertise and the latter prescribes most time-consuming procedures for the more intelligent members of the opulent social class. Social worker's clients are not often recruited from this category : but their emotional problems are no less severe for that. Now it is in these cases that the social worker may engage in a therapeutic handling of the person in distress : and to describe her activity as psychotherapy is fairer than the use of this term for the superficial ten-minutes' interviews of fully qualified psychiatrists in some outpatient clinics! The social worker as a psychiatric auxiliary is discharging a necessary and perfectly 'legitimate function. After all if we think it fit to tease her for her being so forward why don't we ever complain that midwives are trying to be "the poor man's obstetricians" or that physiotherapists are trying to be "the poor man's orthopaedic physicians" or that W.E.A. tutors are trying to be "the poor man's university dons"? Social needs must be met now, and anyhow the proper division of labour in a complex society warrants that we shed the load and distribute responsibilities. Also, I should like to add that the medically qualified psychiatrist and the analysed analyst are by no means the perfect specialists for social rehabilitation work on a larger scale; and the social worker is not at all a second best whose interference and presumption is to be tolerated merely because of expediency. In fact we must regard our social workers no longer as glorified citizens' advice bureau workers or as clerks dispensing material first aid and administrative information. We must train them to assist the individual in his struggle with the emotional difficulties of family and community life. To be squeamish and suspicious about "meddling" is to say the least, illogical: for a suitably trained social worker will know which cases to pass to other specialists, medical or psychiatric and will accept supervision in respect of matters beyond her speciality. But if psychotherapy of some kind is indicated, then she will have to treat the "patient", ("case", "client", or what you will) for if she does not no one else will! Several reviewers of Lady Wootton's book have reacted to her views on these matters with dignified modesty. With almost one voice they declared themselves on the side of the angels and agreed that the style of some social work literature was too much to bear and that the clinical and psychiatric pose of some "social work academicians" was ridiculous and even mischievous. At the same time they observed with restraint that Lady Wootton might have shown more understanding of the non-material and non-administrative aspects of social work, and that she should have realised that it was American rather than British authors who were putting on clinical airs and assuming consulting room roles. These reviews were wisely well-mannered and defensive, but they revealed an underlying uncertainty and perhaps even confusion about the functions and scope of contemporary social case work. In one we read, "It is true, of course, that modern social casework has been tremendously influenced by the discoveries of Freud and his followers, but to deduce from this that every social caseworker sets himself up to be a 'poor man's analyst' seems to us to be a gross exaggeration."* And indeed it is that, as I myself have tried to show. But then just note carefully what transpires in another passage of the same review, "Even when the relationship between social worker and client is not explicitly referred to, the worker will need to know its quality, to assess its strength, to be aware of the 'nature of the transference' (to use a jargon but useful shorthand phrase)". Self 
